11am Chuban Doss, a robust man about 45 years of age, was admitted on the 3rd of May, 1SG9, for " Retention of Urine,"
?which was supposed to haye existed for 14 days.
He says that 14 days before admission (19th April), he was seized with a frequent desire to go to stool. lie passed at first foecal matter with mucus, and then mucus only. The following morning (20th April), the disturbance in the bowels had ceased, but he had pain about the bladder, and could not pass water. He then went to the hospital at Manickgunge, where ho was told to apply a mustard plaister, and to take some medicino that was given to him. At mid-day he passed water pretty freely, and got relief from his pain. Next free from pus and albumen.
The patient was desirous of going to his home, where he imagined that his fever would cease to trouble him. On the 14th, at his own request, he was discharged.
News was subsequently brought to the hospital, that the poor fellow, almost immediately after leaving Dacca, was attacked by dysentery, from which disease he died 12 days after he had left the Mitford hospital. Nothing more is known of his case.
I may just remark that I have not in my notes recorded the result of examination by percussion, simply because percussion at no time helped me in the very least degree towards the solution of the problem before me. Some part of a bowel floated here and there, and gave resonance without in any way declaring the relations which the tumour itself bore to surrounding viscera. "When I first saw the man on the 3rd of xMay, my impression, after having heard the history of his case, was that he had had inflammation about the neck of the bladder, which had caused retention of urine, and had ended in abscess, into which the catheter, passed by the Native Doctor at the Manickgunge dispensary, had found its way. When I proceeded to examine the perineum and neck of the bladder by the rectum, I fully expected to find such indicaticns as would enable me, at once, to cut deeply into the anterior perineal space, and relieve the tension which I imagined would be there existing. The perineum appeared to be perfectly healthy, and so far as my finger could reach, no evidence of disease within the pelvis could be detected. By a cautious use of the catheter I ascertained that the membranous portion of the urethra, close to the prostrate, had been torn; pus also came in the first instance ; and on been again introduced, both pus and urine escaped. This pus must have come either from the interior of the bladder, or from a pelvic abscess situated higher up than my finger could reach from the rectum, and possibly communicating along the deep layer of pelvic fascia with the rent in the membraneous portion of the urethra. If, from the bladder, it is possible that it may have got there from the ureter, and that the injury to the urethra was merely an accidental occurrence connected with catheterisation prior to admission. Obscure as is this case, it presents many points of deep interest to the surgeon : retention of urine, torn urethra, the flow of pus through the catheter, and existence of intense suffering, pointed to the existence of what, by local examination by the rectum and perineum, could not be detected. Then again, the commencement of the subsidence of the most acute vesical suffering, and of a disease in the amount of pus, were no sooner manifest, than a little moveabli tumour appeared in the right iliac region. The tumour attained its maximum size in five days, when it reached nearly to the cartilages of the ribs, after which it as rapidly subsided to a cord-like thickening along the course of the ureter, pus the while having first decreased in quantity, and then ceased to be discharged. It seems to me to be impossible to disconnect the history of this case from the right kidney and ureter, further complicated probably by inflammatory changes in the sub-peritoneal fascia on the right side. As the man eventually died, it is to be regretted that I had no opportunity of making a post-mortem examination of the body.
